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Power of Attorney 



Paqegs 1Q (including cover sheet) 



• Cpmmentes 

Attached are 9 Revocation of Power of Attorney with New Power of Attorney and Change of 
Correspondence Address fomns correcting information supplied to you regarding our 
customer Number Upload Spreadsheet. 

Please note that these are for 9 different patent applications. 

Do not heatate to contact me with any questions. 



IF YOU HAVE A PROBLEM WITH THIS TRANSMISSION, PLEASE CALL 717/39MB42 



PA(£ 1/10'RCVDAT7f8Q0DS 2:08:41PM [Eastern DaySghtTim^^ 
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Doc Code: 

REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
^^^^ ANDCHANQE 
OF CORRESPONDENCE ADDRESS 



PT0,«a/ia2 (09-04) 

Approved for Mfi« ttroygh 1 1/3(y2005, 0MB 0S5l.flO3S 
patent and TraclpinarHOfflcfl: u.3. DEPABTMB^ OF COMMERCE 
tQg_coqg^n of Information unteas It dteptaya a vaild OM3 cpntrol mim&fl r. 
Applicetlon Number 



Filing Datd 



Flrat Nanied Inventor 



Aft Unit 



BcaminerName 



Attorney pocfcst Number 



10/008,405 



HendrieiPBqtal. 



0013 



I hereby fBVQte all previous powera of attorney given In the abov^ldentlflBd appHcBtton; 



n A Power of Attorney js submitted herewith. 
Off 

[7| I hereby appoint the practitioners associated with the Customer Number 



RECEIVED 

CENTRAL FAX CENT^ 

JUL 0 8 200^) 



10112 



[21 Pleaso change the correspondence address for the above-Identified application lo: 



Q) The address associated with 
" Customer Number 



OR 



a 



Firm or 

IndividuQi Name 



Address 



City 



Countiy 



I I ZIP r 



Telephone 



am the: 
r~| Applicant/Inventor 

nn ^Ignee of record of the entire Interest. See 37 CFR 3.71 

StQtemm un<iBr37CFR 3. 73(b) is enclosed (Form PTO/SB/^e) 



Signature 



SIQNATURS of Applicant or AaBlflnee of 



Name 



Dou^as ^Winters 



Date 



July 8, 2005 



I Telephone 1 717-396-4070 



i;;gSe fo'nlTOe^tfg^^ ^tareat ortheir rep,esarHalive(s) are r^lred. Submit 



□ Total of 1 fafme are submitted. 



wmpiBtQ. IncMno ^tfiartno, prapaflne, and aubml«no Pw oomplatad apppeailon form to tfia UfiPTO. Time v»ry *Mn«na en^ 
mi^™2KJK322^S^5^°®' Dftpaftmam of comm«n», P.a Box 1450, Aiekandrta, va fia3i3^i450. DO NOT sbmo fees or completed 

/r>m/ mtfasafsmnca 4n ocmtfm^KiyA ftxoTV esa ?-eao-P7D^ jtffantf Mtocf o^m £ 



PA(XS/10'RCVDAT7/8/2005 2:08:41PM {Eastern DayOg^^ 



